U.8. Department of Laboi Fo ved
Office of l:bor—lhmoomornt FORM LM.30 Office :f“ ':mon-mnt

Weshinghon, D0 20240 LABOR ORGANIZATION OFFICER AND N, 1216 9188
EMPLOYEE REPORT Explres 11-30-2008

This report is mandatory under P.L. 88-257, as amended. Fallure to comply may result in criminal prosacution, fines, or civil panafties as provided by 28 U.S.C 438 or 440.

For Offiial Use Only
7/// e | READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
1. Flie Number U [ Y 7 2.Figcal Year Covered From:
[1]/ [1]/{2002] mvougn: [32]./[31] /"[2004]
3. Name and address of person fling. 4. Name, flo number, and ackdress of labor organization.
Name EDe;m:L: o ;] (3_] 16.,01,_ {| Name {chicago Regional Council of Carpenters |
Labor Organization File Nurber [001-949 |
P.O. Box, Bidg., Room No., fany |~ || PO Box. Bulding and Room Number, wany|
Steet 15436 Watalie Dr. " ]| Smetj2 B Erie Street i
Cty joak Forest e A O [chicago e
swte [Tilinois " "|zPcodes4fsossz || swe [rilinois | zPcodes4 Jeos

S. Fosition in Inbor organization, ‘WW o

Enter approprinte duta below I, during the past fisoal year, you or your spouss or minor child direofly or indirectly had any of the following interests
(exoept as specified in the sxclusions set forth in the instructions):

A. Held an interest In, engaged in transactions (inciuding loans) with, or detrived incoma or other economic benefit of
monetary value from an amployer whose employeas your organization represents or is aclively seeking to represent.

6. Name and address of Empioyer (including trade name, if any). 7.a. Nature of nterest, Transaction, of income.

Trade Name, if any: | !

P.O. Box, Bidg., Room No., ¥ any [

7.b. Amount.
s I
cy | T | ]
st [T T 2P codesa [
Signature

18. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the Iaw, that ail of the information
submitted in this report {Including the information contalned in any accompenying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and , true, correct, conpbh.(&ooﬂnueﬂonnnpelplﬁuhmo instructions.)

Signed on |mé22ﬁj [(708) s35-3201 |

Date Telephone Number




Name of Person Fiing Dennis Cook

File Number U- y?)/ff

B. Held an interast in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consiets of buying from, sslling or leasing to, or otherwise dealing with the business
of an employer whose ampioyeas your labor organization represents or Is actively seaking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust In which your lsbor organization is interested.

8. Name and address of Business (Inciuding trade name, if any).

Name [Hunt ‘ Insurance Group

l
]

Trade Name, If any: l

6. Business deals with:

X a. Labor Organization

L] o Toust

P.O. Box, Bikig., Room No., if any r—~ l
[ c employer
Street {12000 S. Harlem Ave. ]
Cly [_lialos Heights ) - l
State [I1linois ] 2IP Coda + 4 gg?_éi:j
11.a. Nature of such dealing.

10. K 9.b. or 9.c. is chacked give trust or employer's name.

e V |

Neme|

Trade Nama, If any: i ]

3 logo golf balls received at a golf ocuting.
(Bntry and participation fees for the outing were
pid for personally, with my own funds.}

P.0. Box, Bidg., RoomNo. ey | ]

sweat e
R ) 11.b. Approximate doller value of such deatng. |

Cy | . " ...} [12:8. Neture of interest held of Income recelved. ) .

Btate - T lupcodssral

12.b. Amount. {

C. Raceived from any empiloyer {other than an employer covared undar parts A and B above)
or from any labor relations consultant fo an employer anhy payment of money or other thing of value.

13.a. Name and addreas of Empioyer or Labor Relations Consyltant
(inciuding trade nume, if any).

[~ |

Trade Name, if any: 1

P.O. Box, BKg., Room No., ifany |

[ .

1

|
]
]

City

Tlapcodesa | ]

Stato [Indianz

14.a. Nature of payment.

13.b, Is the Business an Employer r] or Consuftant [in] ?

14.b. Amount of payment. I

Form LM-30 (2003)
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